In this article, I explore the connections between Amish gender socialization and Amish birth practices to suggest that an Amish construction of femininity shapes the ways that Amish women experience childbirth. This study is framed by Amish women's health research and takes as a point of departure two observations often made about Amish childbirth practices: (1) medical research has found that Amish women have shorter labors than their non-Amish (English) counterparts, and (2) doctors, midwives, and birth attendants have argued that Amish women's expression of pain during labor and delivery differs substantially from their English counterparts. I draw on my two years of ethnographic work on Amish midwifery and homebirth to argue that there is deep sociological richness in medical findings that often dismiss Amish life as merely culturally anomalous. I argue that Amish birth is shaped by the norms of Amish society, particularly those that govern gender. I conclude that many of the features of Amish birth that have so interested health researchers cannot be fully understood without a sociological investigation of Amish life, and plain Anabaptist scholarship seems well positioned to foreground the social and cultural features of Amish society that likely remain invisible to health researchers. Reciprocally, comparative health studies on the Amish may illuminate areas of inquiry that were previously understudied and offer new possibilities for future social and cultural research within plain Anabaptist studies.
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Introduction
Medical research has long featured comparative work investigating health disparities between Amish and English populations. Researchers have inquired into a range of topics, spanning the Amish's relatively low rate of diabetes (Hairston, et al. 2013 ) and cancer (Katz, et al. 2012) to their propensity to more quickly recover from traumatic injury (Rogers, et al. 2013) . What threads the myriad Amish health studies together is both their conclusion that significant differences in health patterns exist between Amish and non-Amish populations and the subsequent assertion that these differences result from "social support" (Documét, et al. 2008, 65) or even "lifestyle differences" (Lucas, et al. 1991, 49) fostered by "the unique social structure of the Amish population" (Rogers, et al. 2013, 916) . I suggest here that while such health and medical studies offer cursory observation of the cultural peculiarisms of Amish society, they do little to investigate the structure of Amish society in ways that are meaningful for our understanding of how socialization shapes the health and wellness of the body. I begin by reviewing some of the significant work being done on Amish women's health, as this has been one of the primary sites of medical inquiry. I focus specifically on research that concerns Amish childbirth practices and make two observations: (1) medical research has found that Amish women have shorter labors than their non-Amish (English) counterparts, and (2) doctors, midwives, and birth attendants have argued that Amish women's expression of pain during labor and delivery differs substantially from their English counterparts. As a way to move beyond classifying these findings as mere cultural anomalies, I offer my ethnographic work on Amish midwifery and homebirth to suggest that these cursory observations come into sharp focus when viewed through a sociological lens. I present findings from my two years of ethnographic research on Amish homebirth in conjunction with an analysis of Amish culture to argue that Amish socialization has bodily consequences: being Amish shapes you, mind and body. I explore the connections between Amish gender socialization and Amish birth practices to suggest that an Amish construction of femininity shapes the ways that Amish women experience childbirth. I conclude by positing that the nuanced social, cultural, and historic work being undertaken by Anabaptist scholars has much to offer the growing literature on Amish health and medicine. If we are to fully appreciate how better health outcomes grow out of Amish society, we need to fully account for the connection between social structure, cultural landscape, and the physical body. Plain Anabaptist scholars are well positioned to offer that insight. Reciprocally, comparative health studies on the Amish may illuminate areas of inquiry that were previously understudied and offer new possibilities for future social and cultural research within the field of plain Anabaptist studies.
Looking at Amish Women's Reproductive Health
Health and medical research has considered Amish women's lives from childhood through menopause and beyond (Documét, et al. 2008; Hairston, et al. 2013; Hewner 2001; McArdle, et al. 2006; Miller, et al. 2007; Thomas, et al. 2002; Von Gruenigen, et al. 2000) .
Within this tradition, there has been a sustained focus on childbirth practices (Bing 2002; Campanella, Korbin, and Acheson 1993; Kroening 2008; Miller, et al. 2007; VonDerAhe 1998) . Such academic interest is likely motivated by Amish women's preference for home delivery, coupled with the low levels of medical intervention their births necessitate. Regional variation exists, but overall Amish women are less likely than their non-Amish counterparts to use hospital-based obstetric services for their prenatal care and delivery and have higher rates of midwife-attended homebirth (Cox, et al. 2013 ). This presents a unique vantage point for research, as only 1% of all births in the United States take place outside of a hospital facility (Jolly 2010) . As a result, Amish women and their childbirth practices have been a source of fascination for the mainstream obstetric medical community as well as the alternative homebirth/midwifery community. Below, I present two culturally significant features of Amish women's childbirth practices discussed in medical research and suggest that they warrant a more robust sociocultural analysis than has conventionally been offered by the health research community.
Comparative childbirth scholarship has found two features of Amish women's childbirth practices to be of interest: Amish women's shorter duration of labor and their higher likelihood of laboring without pain medication. In one of the first studies to quantify the impact of Amish "life style differences" (Lucas, et al. 1991, 49) on pregnancy outcomes, Lucas, et al. hypothesized a lack of smoking and alcohol use coupled with a higher level of physical fitness would manifest in healthier Amish babies. 2 And while the authors did not find Amish babies to be healthier than their non-Amish counterparts per se, they did find that Amish women were having significantly shorter labors. A surprising three hour difference was documented, with Amish women averaging seven hours of labor while their non-Amish counterparts averaged ten hours. Others have similarly noted that "[Amish] labors tend to be shorter than average" (Showalter 2000, 11) . In conjunction with this, researchers have also drawn attention to Amish women's lower levels of expressed pain in labor (Keeslar 2011) , their relative lack of discomfort in labor (Williams 2003) , and their avoidance of pain medication during labor (Deline, et al. 2012 ) as compared to non-Amish women in childbirth. With their quick deliveries and stoic approach to pain, Amish women are seen to not "make a fuss in labor" (Showalter 2000, 10) . And while health researchers have noted these differences in childbirth practices, they are less well-positioned to offer thoughtful sociocultural analyses of the findings they have uncovered. Indeed much of this research concludes with a general nod to the vagaries of Amish culture without a systematic investigation of how Amish culture intersects with particular childbirth practices. For instance, Miller (1997) concludes her observation of Amish childbirth by suggesting that, "It is not always clear as to what cultural factors influence Amish women in these childbearing health practices" (p. 4), and Lemon (2006) posits that, "Culture exerts a great influence on the perinatal family" (p. 58) without detailing what that influence may entail. Plain Anabaptist scholars would certainly agree that, "The Amish community is a unique culture" (Weyer, et al. 2003, 139) , but without marrying specific health and childbirth findings to a deeper analysis of Amish history, culture, and social structure, we are unable to adequately understand how Amish bodies are shaped by Amish society.
An Ethnography of Amish Childbirth
The repeated observation that Amish women birth differently, and according to the health researchers cited above-birth better-was, for me, a siren song as a sociologist interested in understanding how culture shapes experiences. My goal in this ethnographic analysis is to both offer a sociological response to the existing health research findings discussed above and to demonstrate how heath research may illuminate understudied areas of plain Anabaptist research. My findings stem from a two-year-long ethnographic study on midwifery and homebirth in several Pennsylvania Old Order Amish communities. This ethnographic inquiry was structured as a two-year participant observation with a non-Amish midwife who served several conservative Old Order church districts in the valleys of central Pennsylvania (Jolly 2014a) . The church districts we served were conservative horse and buggy Old Order Amish, and women wore tight buns topped with gossamer bonnets (black felt bonnets during the winter) and dark blue or green dresses with a white apron held to the front by a series of straight pins. Clients were both first-time mothers and multiparous, ranging in age from 18 to 41. During 2003 to 2006, I spent 30 months as an apprentice midwife and volunteer healthcare worker. Despite having no formal medical training, I undertook the conventional lay midwife apprentice-training program: attending 40 Amish homebirths as well as several hundred prenatal and postpartum visits and serving as birth assistant to a lay midwife who had been delivering Amish babies for 20 years. As a result, much of my data collection happened through active participation in Amish pregnancy and birth care.
As an apprentice midwife, I was called upon to provide support during labor and delivery as well as prenatal and postpartum care to Amish women and their families. In this capacity, I became familiar to the women that we served and was able to observe their prenatal, postpartum, and childbirth practices, as well as informally discuss their thoughts about and approaches to the upcoming delivery. My active participation legitimized my presence in the Amish communities we served and occasioned a relationship built on mutual support and reciprocity. Participation in this research project was voluntary. Participant-observational data allowed me to draw on local phenomena to inform a theory of interconnection between broader social processes (Eisenhardt 2002) and straddle the continuum between overt researcher and covert participant. Dewalt and Dewalt (1998) find a dual benefit to participant-observational research, "First, it enhances the quality of the data obtained during fieldwork. Second, it enhances the quality of the interpretation of the data. Participant observation is thus both a data collection and an analytic tool" (p. 264). My experience as a participant during and an observer of Amish homebirth offered a tacit understanding of birth in these communities, in part because it shifted "the ethnographic angle of vision to the everyday lives of women" (Naples and Sachs 2000, 196) . As such, my data were initially observational and anecdotal, captured in field notes during and after our prenatal visits and the birth itself. My observations were triangulated with my senior midwife, who had worked in Amish communities in Michigan and Pennsylvania for several decades. Because we spent countless hours driving together while visiting her clients, she was able to provide a great deal of local context and cultural specificity to help me understand what I was seeing, and it is from these conversations that my ideas were confected, revised, edited, elaborated, and eventually refined, only to be subjected to further examination at subsequent deliveries. As is the way of qualitative research, I owe my gatekeeper a debt of gratitude, and one that I attempted to repay through tireless work as her apprentice (Jolly 2014a) .
Being actively involved in prenatal care, labor and delivery, and postpartum visits made it possible to gain a more holistic appreciation of what birth means and offered insight into the Amish's everyday knowledge of how their world works (Smith 1987) . It also normalized my presence in Amish life and allowed me the time to think more broadly about the social processes at work (Eisenhardt 2002) in the specific childbirth practices I was observing. Below, I draw on my ethnographic data to offer a sociological reading of the previously mentioned health research observations. In particular, I direct your attention to two features of Amish birth that are pertinent to the argument I am making here. First, I offer some background on how Amish women labor, and discuss some of their specific labor and delivery practices. Second, and related, I offer a review of the role of the midwife (and my role as an apprentice midwife) to begin surfacing some of the differences between Amish and non-Amish childbirth. I offer a brief sketch of Amish birth as a way to illustrate these points and then compare these features with those that characterized non-Amish births.
A call to the midwife signaled active labor, as an Amish woman would rarely require her midwife's assistance during early labor. Amish women spend the early stages of labor working in the home; cooking, cleaning, and completing other daily chores. The midwife would only be summoned after labor intensified, and many times we would arrive at a home with very little time to spare before the baby was born. Amish women are active during their labors, and walked, squatted, and moved around with great frequency, even when delivery was imminent. The midwife supplied a birth-stool, and used this low, padded horseshoe-shaped seat to support her clients in a deep squat. During delivery, an Amish husband would often sit behind his wife, offering his knees as an armrest and lifting her if she needed to change position. Labors and deliveries were quiet, with very little of the loud vocalizations that characterize mainstream depictions of childbirth. One first time mother, after a particularly long and arduous labor, asked if she was the quietest that we had seen. Upon leaving, she asked with pride that we tell her mother about her fortitude during delivery. Permeating this relative silence during birth was often conversation happening between contractions, sometimes including light banter between a laboring woman, her husband, and her midwife. "I can't believe that Eve ate that apple!" joked one first time mother after a difficult contraction. Other times, the musings were more existential. "How many women have sat here before me?" wondered another. The set up for delivery was simple, instruments were sterilized in boiling water, and birth was illuminated with a propane lamp. I often wore a battery powered headlamp, the subject of much discussion. Babies were born on the birth-stool, often in the living room with medical pads covering the floor. Umbilical cords were not cut until they had ceased pulsing, and this honor was usually left for the father. 4 Very few women necessitated sutures to repair vaginal tearing. Mother and baby were then moved to their bed, and the father usually left to fetch help or to return to work within the hour. Their rapid departure was further evidence of birth's normality in Amish life. Left on our own, the midwife and I would clean up and prepare food for the new mother (usually eggs) and hand her care over to another individual, often her mother.
Much of my time during labor was spent separate from the laboring Amish women whom I was assisting. We were often installed in a different room, sequestered on a porch, or otherwise distanced from the birthing woman. Rarely were we called upon to offer direct labor support. Instead, our role was to be as invisible as possible. Indeed, even our cars were hidden from view; such is the Amish desire to maintain secrecy around pregnancy and delivery. We spent our time charting labor's progress while maintaining a sense of distance and privacy. The midwife would listen (often through walls) for changes in a woman's vocalizations, and would wait to step in until she had an indication that delivery was imminent. Only then would she direct her client to the birth-stool; often no internal examination of cervical dilation was necessary. Our primary work came during delivery, and the midwife would lay on the floor in order to assist with the baby's birth. It is here that the midwife would assume a more central role and would talk women through contractions, directing them when to push, how to push, and when to cease pushing to allow for a more gentle delivery. All babies were born head down and healthy, including the surprise birth of a six-fingered dwarf. One mother was transferred to a local hospital for a high level of bleeding (having delivered very quickly before we arrived) and one woman was transferred for failure to progress, resulting in an eventual cesarean delivery. When asked about their nonplussed approach to birth, Amish women would reply, "That's just our way." As I attended more deliveries, I became interested in how the parameters of Amish society fostered this unique approach to childbirth, an event that non-Amish women approach with such fear and trepidation.
The ancillary role that we played in Amish deliveries existed in direct opposition to our role at non-Amish births. Because the midwife also served a non-Amish population interested in delivering at home, I was able to attend several English (non-Amish) homebirths during the research period. These births were marked by a high level of midwife involvement, from the initial call at early signs of labor to an intense level of labor support during delivery. In one memorable birth, a laboring mother resisted the midwife's attempt to quickly leave to use the bathroom. So dependent was she on her midwife's support to get through her delivery that she could not imagine even a few minutes of laboring without her midwife. And while this depiction may offer an extreme characterization of non-Amish homebirth, it nonetheless illuminates a central feature of English birth, namely women's high level of dependency on their midwife to mitigate a more general lack of body confidence. "I can't do it" was a common mantra repeated over and over during English labor, and we worked to actively support women through each contraction. Rarely was there the sense that birthing women possess the fortitude to go-it-alone, and instead, the midwife would provide a running dialogue of supportive encouragements throughout the labor. Even prenatal visits were peppered with discussions of pain management strategies, and an unmedicated homebirth was cast as an against-all-odds endeavor rather than as a normal event. Perhaps the most succinct indicator of the differences between Amish and non-Amish experiences of homebirth was the midwife's fee: she charged her Amish clients only 2/3 the amount charged to non-Amish clients. This was not motivated by charity on her part; it merely reflected the amount of work required. In attending these births, and in moving between Amish and non-Amish spaces, it became plain to see how labor and delivery was socially shaped, and the fingerprints of each society were everywhere visible.
A Sociological Analysis of Amish Femininity
Much like the Amish say of themselves, childbirth has been taken to be "in this world but not of it," meaning that while birth is a central feature of life, it is not one that is seen as being explicitly influenced by the social landscape. Childbirth is largely regarded as a physiological event. Despite this tendency to reduce childbirth to its biologic features, cultural anthropologists and sociologists have long argued that birth is a "socially embedded experience" (Behruzi, et al. 2013, 206) and one that is "everywhere socially marked and shaped" (Jordan and Davis-Floyd 1993, 1). For the Amish, childbirth was tied to what it means to be a woman within Amish society and cannot be understood apart from a more sociological analysis of Amish gender socialization. From my data and analysis, I concluded that childbirth was emblematic of a culturally-specific definition of womanhood in that it aligned with a more general Amish discourse about work. For both Amish women and men, hard work is celebrated, "[w]ork is not just a way of getting something done; it makes a statement about one's faith and identity." (Kraybill and Bowman 2001, 199) . In "provid[ing] a blueprint for an orderly way of life" (Kraybill 2001 (Kraybill [1989 , 15), the Ordnung stresses this notion that "[w]ork is more satisfying than consumption" (Kraybill 2001 (Kraybill [1989 and that "labors that produce a tangible result" (Kraybill and Bowman 2001, 194) are always more valued over those that do not. For an Amish woman in particular, her identity as an Amish woman is realized through her ongoing engagement with and mastery of physical tasks. Working hard is part and parcel of being an Amish woman, and girls and women are socialized to equate femininity with physicality. As a result, Amish women have a high level of body confidence and surety in their body's ability to triumph in the face of physical adversity.
Childbirth offered Amish women an opportunity to engage in and succeed at physically difficult work. Labor (read: childbirth) provided Amish women with an opportunity to labor (read: work) (Jolly 2015) . An Amish woman's capacity for successful labor (both during childbirth and otherwise) was an integral part of Amish femininity. Within a society where women's bodies are cast as capable, the strength and the pain tolerance that unmedicated birth necessitated did not exist in opposition to femininity but instead became emblematic of it. Indeed, Amish homebirth was "just our way" in that it was grounded in a social practice that Amish women found very familiar; one that married physical fortitude with body confidence. Within the context of Amish society, femininity was equated with physicality and stoicism, both specifically during childbirth and more widely in daily life. Amish birth, then, reflects an Amish socialization that cannot be understood without a careful consideration of Amish sociocultural life. A woman's ideas about physical work, and confidence in her body's ability to do that work, are inexorably tied to how her society thinks about women's work and about women's bodies. In the Amish communities that we served, Amish women approached childbirth as they approached other physically difficult tasks, with a high level of body confidence and a self-assuredness that they could accomplish this largely on their own. The brevity of Amish labors, Amish women's fortitude in the face of unmedicated homebirth, their lack of fear, their ability to manage a high level of pain-in short, all of the features of Amish birth that have so interested health researchers-cannot be fully understood without a sociological investigation of Amish life. Femininity shapes woman, body, and mind. When Amish birth practices were examined in light of the sociocultural landscape and triangulated through local expertise, the consequences of Amish women's unique gender socialization became obvious.
Childbirth is thoroughly shaped by the society in which birthing women live (Liamputtong 2005 ). Yet, without a sustained analysis, the observations health researchers make of the Amish offer little in the way of academic insight. Excused as cultural anomalies or sidebars, the explanatory power of these observations is often lost or overlooked. This is true even for scholarship outside Amish and plain Anabaptist studies, and includes the wider social science audiences related to the fields of geography, sociology, anthropology, and history. For example, feminist sociologists would likely find interesting the results of the comparative study on women's likelihood of seeking out breast and cervical cancer screenings. In it, Documét, et al. (2008) note in passing that "Amish participants did not express embarrassment [about undergoing medical tests], but all other groups did" (p. 62). This lack of bodily embarrassment offers a candid response to substantial research on non-Amish women's shame that casts it as a "primary structure of a woman's lived experience" and one that "becomes integral to a generalized sense of inferiority of the feminine body-subject" (Kruks 2001) . Further investigation is necessary to discover whether these particular findings challenge long held feminist theories that universalize women's body shame. Ongoing Amish health research may offer passing observations that-when thoroughly researched-have the power to challenge commonplace assumptions that have served as cornerstones of our scholarly traditions.
Bodies no longer belong solely to the biologists, the health scientists, and the medical researchers. The power of socialization is seen to be a force that "reaches into the very grain of individuals, touches their bodies and inserts itself into their actions and attitudes, their discourses, learning processes and everyday lives" (Foucault 1980, 39) . The body now plays a significant role in our understanding of society and social relations, and ongoing attention has been focused at the Venn where body, power, and society intersect. In contemporary scholarship, the body is seen as a primary site where social relations of power are reproduced (Hancock, et al. 2000) and scholars have asserted that "bodies have all the explanatory of minds" (Grosz 1994, vii) . The body is not pre-social or innate, but is recognized as being shaped by social discourses, cultural practices, and the long reach of historical traditions. And as social scientific research continues to take the body as a central site of inquiry, plain Anabaptist scholarship (in conjunction with Amish health studies and the theorizations they make possible) seems well positioned to heed the call "for more research, for example, on embodied subjectivities -forms of embodiment linked to subjectivity, desire, ways of seeing and acting in the worldparticularly within less explored social and cultural contexts and toward the comparative" (Adelman and Ruggi 2016, 922) . This growing enthusiasm for embodied research has surfaced alongside a greater awareness of the dangers associated with averting our academic gaze away from the body.
As I evidenced here, a neglect of cultural specificity and socialization's particulars in Amish health research risks missing the connection between Amish birth practices and Amish gender norms. More generally, it overlooks the possibility for deepening our understanding of how sociocultural differences shape physical bodies. For mainstream health researchers hoping to improve childbirth outcomes (shorten labors, reduce women's fear, and decrease the need for medical intervention), this research suggests that mainstream patterns of gender socialization may be a point of departure (Jolly 2014b; Jolly 2015) . And as national (Anderson 2004; Declercq, et al. 2014 ) and international (WHO 2015) attention is increasingly focused on addressing concerns around mainstream childbirth practices, lessons from the Amish are newly relevant again. Childbirth is just one potential site for richly embodied analysis of the social world, and Amish health research has much to offer a wide array of social science scholarship. "There is no such thing […] as the purely 'natural' body, the body that may be separated from society and culture" (Lupton 1999, 50) . Our ongoing realizations of how ideas shape experiences promises to be a fruitful avenue for research. Women's reproductive health research is not the only field to offer potential for this sort of cross-pollination; indeed, much of the Amish health research happening today deserves to be put into conversation with sociocultural scholarship on Amish society, plain Anabaptist communities, and plain Anabaptist cultural traditions more generally.
Implications
As health researchers gain greater access to Amish populations and continue to dedicate resources to systematically studying Amish lives, we can anticipate Amish health findings will ever more pepper the pages of medical journals. I have argued here that plain Anabaptist scholars have something meaningful to contribute to this growing field, and their sociocultural expertise will likely offer a much needed counterbalance to the perfunctory conclusions that are often drawn from such studies. In particular, health research has relied on cursory descriptions of Amish life, characterized in one cancer study as simply a "lifestyle which does not include watching television, using computers, using automated farm equipment or automobiles" (Katz, et al. 2012, 435) . Alternatively, authors point to the "strong social structure" (Rogers et al. 2013, 918) of their Amish patients, their "close knit familial units" (McArdle, et al. 2006) , with little in the way of what that actually means. One such study wonders if "changes observed in the nature of farm work accompanying mechanization may further complicate the relationship between [farming] occupation and physical activity." (Katz, et al. 2012, 439) Another study concludes that their findings on longevity could "simply reflect happier marriages, which may in turn be associated with extended life span" or may involve a more pragmatic measure of one's social network (McArdle, et al. 2006, 194) . Yet another study asks whether "the maintenance of productive roles and extensive social support" of Amish elders is a cause for their reduced mortality rate (Hewner 2001, 529) . Plain Anabaptist scholarship seems well prepared to think deeply about such speculation, to offer a reasoned response to these findings, and to foreground the social and cultural features of Amish society that likely remain invisible to health researchers.
Indeed, plain Anabaptist scholars would likely raise an eyebrow at the assertion that being Amish could be distilled down to a set of variables associated with technology use, farm mechanization, or one's social network. The deeply historical, culturally nuanced, ethnographic studies that have come out of qualitative plain Anabaptist scholarship suggest that the process of Amish socialization cannot always be condensed into a tidy matrix or specified as a set of variables. Yet, in our attempt to consider the architectural vastness of Amish life, we may have missed opportunities to render key components of Amish life transparent to those outside the field. Being Amish means more than having a strong social structure or a close knit familial unit, and it is incumbent upon plain Anabaptist scholars to specify the relevant social practices that may stand in for being Amish. The growing focus on comparative research suggests that doing so is necessary if we are interested in remaining central to conversations about the Amish, and what mainstream society can learn from them. As health researchers, statisticians, and others continue to juxtapose Amish and non-Amish societies, our ability to translate plain Anabaptist scholars' understanding of Amish culture to a wider audience will be of increasing import.
The reach and scope of health research suggests it offers the reciprocal possibility of bringing new ideas into current discussions of Amish life. With its large sample sizes and relatively low cost of entry, health-related survey data have the potential to shine a light on topics that have previously remained obscured. By way of example, Miller, et al. (2007) offers this aside in their discussion of women's health behaviors:
Of the 249 Amish women who responded to questions of birth control, 52 (20.9%) said they were currently using birth control. Condoms are the most frequently used form of birth control, used by 26 of 52 (50%) Amish women and their partners who use birth control. (p. 168) Certainly this finding is of pharaonic import to Amish scholars interested in the changing structure of Amish society, the porous nature of the boundaries between Amish and non-Amish worlds, and the ways that individuals exercise agency within the formal dictates of Church doctrine. Amish have long been taken to be a "natural fertility population" (Greksa 2002) , and birth control avoidance is a central claim in many theories of Amish life (Hostetler 1993 (Hostetler [1963 ; Kraybill 2001 Kraybill [1989 ) despite growing evidence of condom use (Jolly 2014a) . The passing observations made in health research on the Amish may illuminate new realities that have much to offer existing plain Anabaptist scholarship. Findings that report low rates of intimate partner violence among the Amish, their high levels of reported mental health and lower rates of depression, and Amish women's high level of body confidence and their aversion to unhealthy patterns of weight loss, all suggest that the social structure of Amish life shapes the health and bodies of the Amish in academically-interesting and socially-relevant ways. Pairing observations of Amish heath practices with cultural analyses of Amish society offer a means by which we can move beyond a passing nod to the plain ways of Amish life and delve more deeply into the specific features of Amish society that foster health and wellness. This cross-pollination has the potential to infuse plain Anabaptist scholarship in new and exciting ways, particularly if we can begin to offer language, concepts, and ideas that can subsequently inform health scholarship. Much hay is to be made here; the terrain is intellectually fertile, and the new thoughts and perspectives generated by this intersection promises to revivify more established bodies of plain Anabaptist knowledge. 3 Women often shared stories about delivering "before they had time to get their pins out," i.e. before they had time to unpin their apron and their bonnet. (In a process I watched with utter fascination, straight pins are woven through the hair to affix a woman's bonnet.) 4 I was invited to cut the cord of a baby whom I helped deliver on my birthday.
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